Figure 1. The extraluminal posterior compression (arrow) is seen on TNE.
A 54-year-old man complained of progressive dysphagia with solid foods for 3 years. His medical history was significant for severe pulmonary hypertension, gastroesophageal reflux disease, and cardiomegaly.
Transnasal esophagoscopy (TNE) showed grossly normal motility and no intraluminal mucosal lesions. In the distal esophagus, evidence of an extrinsic compression with transmitted mural pulsation was seen (figure 1). A barium esophagogram showed cardiomegaly, pulmonary hypertension, and impingement of the pulmonary vasculature on the distal third of the esophagus (figure 2).
Vascular compression of the esophagus is uncommon. When it does occur, it is usually caused by an aberrant right subclavian artery (dysphagia lusoria); it can also occur as a result of a right-sided aorta, an aortic aneurysm, and left atrial enlargernent.!") The case summarized herein is an example of a very rare condition:
an acquired vascular compression of the esophagus. 
